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To develop and validate a new service model, to screen for and 
prevent frailty in community dwelling older adults, integrating 
nutrition, physical and cognitive function.  
Screening - easy to use tools to get an overall picture of a 
person’s health status. 
Monitoring - unobtrusive monitoring of everyday functioning.  






















WP3 - SERVICE MODULES 
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Task 3.3.1 Nutrition 
Task 3.3.2 Physical functioning 
Tasks 3.3.3 Cognitive functioning 
TASK 3.3 - HEALTH PROMOTION AND 
SUPPORTED TRAINING SERVICES 
10 
To develop training services to promote healthy behaviour in 
terms of healthy nutrition, physical activities and cognitive 
stimulation and can be offered via various service 
configurations; such as a health literacy program, health 
promoting self management tools or as (in)formal care 
supported service. 
TASK 3.3.1 - NUTRITION 
11 
To develop an interactive website that offers  
15 modules 
How to make healthier choices and improve food habits 
Provide tools to allow people to easily evaluate themselves 
WHY FOR OLDER? 
12 
In 2002 there were an estimated 605 million older persons in the 
world, nearly 400 million of whom were living in low-income 
countries. Greece and Italy had the highest proportion of older 
persons (both 24% in 2000).  
By 2025, the number of older persons worldwide is expected to 
reach more than 1.2 billion, with about 840 million of these in low-
income countries. 
WHY NUTRITION FOR OLDER? 
13 











not well defined 
WORLD HEALTH ORGANIZATION 
14 
“Indeed, even in very advanced years, 
physical activity and good nutrition can 
have powerful benefits for health and  
wellbeing.” 
“Interventions aimed at improving 
nutrition may also be beneficial, but 
evidence is limited” 

























• Informative website  
• Very clean, easy-to-use, app-like interface 
• Responsive layout, automatically adapting to different 
devices… 
… computer … and tablet or phone 
NUTRIAGEING MAIN SECTIONS 
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WHAT YOU SHOULD KNOW? 
22 
HOW MUCH SHOULD I EAT? 
23 














•Main food sources 




•Main food sources 




•Main food sources 




•10-15% of your total energy intake should 
come from proteins 
•1 g of protein is equivalent to 4 kcal 
•Growth, repair, functioning and structure of 
all living cells 
Functions 
•Legumes, nuts, vegetables and seeds  
Main sources of  
plant origin 
•Meat, fish, eggs, milk, cheese and yogurt  
Main sources of  
animal origin 
Daily needs and 
 energy value 
MACRONUTRIENTS 
28 




Example for a  
2000 kcal diet 
Proteins 10 - 15% of calories  50 - 75 g 
Carbohydrates 55 - 75% of calories   275 - 375 g 
Total fat 15 - 30% of calories  75 - 150 g 




























Liver and fish oils 





products, fruits, and 
some vegetable oils 










Oily fish (such as 
salmon, tuna, and 
mackerel) and fish 
liver oils 
 Beef liver, cheese, 












fortified cereals  
Essential for 
normal blood 
clotting. It is also 






































WHAT TYPE OF FAT SHOULD I CHOOSE? 
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BREAKFAST SNACK LUNCH SNACK DINNER
1 cup of milk 
with coffee 
without sugar
1 Slice of whole 
bread with jam
1 apple
1 biscuit without 
filling
Chicken breast + 
rice + tomato and 
lettuce salad






Drink at least 1.5 L of water
This is an example of a dietary plan. It does not
consider your specific daily needs, health status,
























Per 30 g of 
cereals +  
125 ml of 
milk 
Per 100 g of 
cereals   
Energy value 
178 kcal/ 
753 kJ  
393 kcal/ 
1662 kJ 
Proteins 6.8 g 8.4 g 
Carbohydrates            
     of which  







Total fat  
     of which 
     saturates 
3.5 g 
 




Fibre 1.8 g 5.9 g 
0.12 g 0.19 g Sodium 




Per 30 g of 
cereals +  
125 ml of 
milk 
Per 100 g of 
cereals   
Energy value 
178 kcal/ 




    of which 
    saturates 
3.5 g 
 




Carbohydrates            
    of which  







Proteins 6.8 g 8.4 g 
Salt 0.3 g 0.5 g 
Mandatory nutritional declaration 
NUTRITIONAL LABELLING 
47 
Sometimes, in order to facilitate, nutrition information is provided on the front of 
the package using traffic light colours. 
 Please see the example bellow: 
% Reference intake of an average adult (8 400 kJ/ 2 000 kcal)  
The different colours of the traffic light are given to show whether a product has 
a high (red), medium (orange) or low (green) content in fat, saturates, sugars 
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